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Surgery of rheumatic combined valvular disease 
H1sAAKI KoIE, KuREO TsusHIMI, Krvosm TATEMICHI, 
ATSUMI MoRI, AK.IRA SuGITANI, Cmu HsmNG HUANG, 
YuTAKA KoNISHI, YoRINORI HIKASA 
The 2nd Surgical Division, Kyoto University Medical School 
(Director Prof. CHuJ1 K1MURA) 
Tosmo Y AGINUMA 
The 3rd Medical Division, Kyoto University Medical School 
(Director Prof. MAsAo TAKAYAsu) 
Thirty five cases of rheumatc combined valvular diseases were operated on at the 
2nd surgical division of Kyoto University Hospital in the five year period from 
January 1965 to the end of 1969. 
Higher age, longer period of ailment and lower cardiac index were shown at 
preoperative assessment by the patients with multivalvular disease, when compared 
with those who had monovalvular disease. Moreover, this tendency was more apparent 
in those cases who had multivalvular surgery than those who had monovalvular 
surgery. This may be easily explained from the fact that combined valvular disease 
is frequently an clinical manifestation of chronic rheumatic valvular disease in its 
advanced stage. 
In multivalvular cases, deteriorations of left ventricular contractility were often 
noted, as shown by the low ejecton fraction and by the high value of “Stress Change”． 
It was assumed that these deteriorations influenced upon remaining symptoms after 
surgery. Consequently it was stressed that there might exist rather positive indications 
of valve surgery in the combined valvular cases who had reduced myocardial con-
tractility. 
Postoperative hemodynamic study combining with exercise test was performed on 
a case with bivalvular replacement. The results were good. 
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In each patients, cardiothoracic ratic and systemic blood pressure were compared 
before and after surgery. There were some patients whose postoperative symptomatic 
improvement was not manifest. Assumed causes for this were remaining impairment 
of myocardial contractility, untreated aortic regurgitation, remaining tricuspid regur-
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一56101dyne/cm2 ( -41～－66）であった． 収縮末期に
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PA 48/23, 34 
RA 8 
LV 175/ed 11 
AO 150/59 
co 2.5 L/min. 




















02 Consumption I 25lcc 538 
A-V 02 Diff I 4.07 vol. % 5舗




6.2 L/min. ; 9.0 
3.4 L;min./M2 I 4.9 


































L エ』 l 
術ilf frl;i/,j Hi1if 1r.1后
Aortic Lesionをそのまま放置 Aortic, Mi tr al Lesion共に
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